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Name Change Request Form 

Please mail or fax this form to the Board. 

This form must be accompanied by one of the following documents showing proof of your legal 

name change: Marriage license, final divorce decree or a court order indicating the name change. 

 Applicant                 Licensee 

 

 DC License Number:    _________      

 

Previous Name 

(First)                       (Middle)                   (Last) 

 

 

New Name 

(First)                      (Middle)                    (Last) 

 

 

 

Telephone Number: Business: _____________________   Home: _______________________ 

 

Email: _________________________________________ 

 

Current Adress:________________________________________________________________ 

 

 

I certify that this information is true and correct. 

 

Signature: ______________________________________       Date: _____________________ 

 

 

If you want a new pocketcard reflecting this name change, submit this form and required 

documentation along with a check made payable to the SC Board of Chiropractors, 110 

Centerview Drive, Columbia, SC  29211, in the amount of $10 and mail to the above listed 

address. 

Or you may visit http://www.llr.state.sc.us/POL/chiropractors  and print a copy of your license 

after the change has been made. 

http://www.llr.state.sc.us/POL/chiropractors

